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UNITED STATES OB APPROVAL
SECURITIES AND EXCHANGE COMAUSSION "B Numbe =
Washingion, D.C. 20549 gx pﬁes‘,’ ro 32350076

Estimated average burden

F O R MD hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES MHSEC USE ONLY% .
PURSUANT TO REGULATION D, ' N
SECTION 4(6), AND/OR DATE RECE VED
UNIFORM LIMITED OFFERING EXEMPTION i 5

[ /i
Name of Offering ([ ] cheShafihis 1s en amendment and name has changed. and indicate change.)
100 units of $100,000 per Unit consisting of & $100,000 promissory note bearing interest at 7% per annum and non-votingclass B

Fitmz Under {(Check box{es) that apply) {7} Rute 504 [T} Rule 505 {Z] Rule 506 D Section 4(6) 7] ULOE
Tyae of Filing: Z New Filing ] Amendinent

e — |||/

Nazme of fssucr ([} check if this s an amendment and name has changed, and indicate change }

Association of Young Adulis, LLC 050 66475

Address of Exceutive Offices {Number and Street, City, State, Zip Cody) Telephone Number (h\clud‘iﬁz‘\ma Code)
5858 Westheimer Road, Suite 401, Houston, TX 77057 {713} 780-9720

Address of Principal Bustness Operations (Number and Street. City, Staue, Zip Code) Telephone Nomber {including Aren Code)
uf different {rom Executive Ofhees)

7178 Four Rivers Road, Boulder, CO_80301 303-516-0072

Briel Description of Business
Association services, namely, promoting the interests of young adulls and a Chrisﬁa\n=isa§ed fifestyle; providing information on the topics of life

skills, Christianity, spiritual gift assessment tools, and personality evaluation tools. ™~
Type of Business Orgunization
T corporuiion D fimited partnership, atready formed [7] ather (piease specify):
7] busaness trust ) timited partnership, o be formed 1 imited liability Ccm% }iaf:: formed
Nionth Year %@@L S D

Actuat or Estimated Date of Incorporation or Organization: {5 171 [ 1%] [AAcwal [ Estimaied
Jurisdiction of Incorpuratton or Qrganization: (Eater two-letter 1.8, Postal Service nbbreviation for State:

Civ for Canada: FN for other foreign jurisdiction} cg \

ocT 062005

GENERAL INSTRUCTIONS FHOMS@N
Federal: HNA’N@N

Who Must File. Allissucrs making an offering of sceurities in reliance op an exemption under Regulution D or Section 4(6), 17 CFR 230501 etseq or 15 US.C.
77d(6)

When To File. A notice must be filed no later than B3 days after the first sale of securities in the offering A notice is deemed filed with the U'S Secerities

and £ vchange Commission (SECY on the earlier of the date it is received by the SEC at the address given below or, f recerved at that address after the date un
which it is due, on the date 1 was mailed by Lnited States regisiered or cerlified mail to that address

ihere To File: U.S. Securines and Exchange Commission. 450 Fifth Sweet, N.W.. Washington, D.C. 20549.

Copnes Required: Five (33 copies of this notice must be filed with the SEC, one of which muast be manuaily sigoed, Any copies pol manually sined must be
phetocoptes of the monually signed copy or bear typed or printed signatures.

Informatiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any matcerial changes fram the information previousty supplied in Parts A and B. Part T and the Appendix niced
not be filed with the SEC.

Feling Fee. There @ no lederal filing fec

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securities in those states that have adopied
ULOE and ihat have adepted this form. Issuers relying on ULOE must file a separaie notice with the Securities Administrator in each state where safes
are 10 be, or have been made. If o state requires the puyment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shul!
accompany this form. This notice shall be filed in the appropriate states in accordance with sute Yaw. The Appendix to the notice constitutes a part of
this notice and must be completed,

[ ATTENTION : 5
i Fallure 1o file notice in the appropriale states wili not result in 2 loss of the lederal exemption. Conversely, failure to {ile the
{ appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
i fiting of a tederal notice. s

Persons who respond to the coilection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form dispiays a currently valid OMB controf number. 1of 9



e - UABASIC IDENTIFICATION DATA - - - ]
2. Enter the information requested for the following:
e Each promoler of the issuer, if the 1ssuer has been organized within the past five vears,
s Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.
s [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership 1ssuers: and

e Each general and managing partner of partnership issuers

Check Boxtesithat Apply- ] Promoter  [7] Beneficial Owner [/ Executive Officer 7] Director [/1 General andsor
Managing Partner

Full Name {Last name first, if individual}
Anerburn, Stephen

Business of Residence Address (Number and Street, City, State, Zip Code)
31102 Monterey, Laguna Beach, CA 82651

Chech Box{es) that Apply: [T} Premoter  [7] Beneficial Owner Executive Officer [ ] Director {71 General andfor
Managing Partner

Full Name (Last pame first, #f individual}

Beagle, Douglas W.

Business or Residence Address  (Number and Street. City, State, Zip Code)
Mutual Concepts, Inc., 5858 Waestheimer, Sulte 401, Houston, TX 77057

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner [} Executive Officer [] Director  [7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Schmitt, Robert A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Mutuai Concepts, inc., 5858 Weslheimer, Suita 401, Houston, TX 77057

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner 7] Executive Officer [7] Director [} General andior
Managing Partner

Full Nome (Last name first, if individual)
Fera, Allan

Business or Residence Address  (Number and Street, City, State, Zip Cade)
4 Amberwicke, Dove Canyon, CA 82679

Check Box(es) that Apply: [} Premoter  [] Beneficial Owner  [7] Executive Officer [} Director [} General and/for
Managing Partner

Full Wame (Last name first, if individual)
Criggs, Janelia

Business or Residence Address  (Number and Street, City, State, Zip Code)
606 Seaton Circle, Montgomery, AL 36118

Chbeck Box(es) that Apply: [T} Promoter [T} Beneficial Owner  {7] Executive Officer [J Director [T} Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [} Promoter 7] Beneficial Owner 7] Executive Officer  [] Director "] General andtar
Managing Pantner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc mdditional copies of this sheet. as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ovevveenevvcvenenns = £
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... S 100'000'99
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNHT it cecnir e ras s ess nesanas sne = |
4. Enier the information reguesied for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If o person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Mame ({,ast name fiest, if individual}
NIA
Business or Residence Address MNumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or check INdIVIAUA] STATESY 1.ovvieerririee e s s e ers s s sessasse s st senb et et e ensansnnesnanats [ All Swates
FL ETE IR EDE
(L] R0}
MT) NE NJ [NY] NC OH PA,
Ut WY Wil Wyl [PK
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “Al States” or check iIndividual SIBIES) i e e sttt e e e ] All Suates
[AL} VYA [CAl DE [DC] {FL GA HI Dy
oo O 0Ol My S MO
NV NH NM [OorR]  [PA]
[RT] TX WV WYl  [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Streer, City, Siate, Zip Code)

Name of Assacialed Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ........cccco...., RSO PU OSSO sO SRV URUT P OTUORVOPPI

AL @K - - (Cal
o KY
Y] [T

RT] [5¢] [(3Dd TX

[ All States
GA] (Hi
i ™S
{OH} 0K} PA
wv WY

i

{Use blank sheet, or copy

%
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 CLOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS

By

2.

3

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if the answer is “none™ or “zero.™ If the transaction is an exchange offering. check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
afready ¢xchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DEBL et s 10,000,600.60 g 0.0

FGQUILY oo veriereumennrame e sessm oo bes et e at bt ma e et be bS8 SR che e e S $
O Common [T} Preferred
Convertible Securities (inClUdNg WaITaNIS) ... ittt sr e e nesesnes .5 $
PAANCISRID ITHETESIS Lvvereverieeonvsnssenceureeesecvasrserasemssersscsesesasotnssessuessnssesssassas o sassesinsss rasess sreesssnsesssassene ) 3
Other (Specify } e emenr bt b st e e $ 3 e
TOMAL vttt et tee s oessea b e s as s ese bt e ens et e ran 4R et st e rensraenn §_10.000,000.00 5 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-zceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAITCT IMVESIOIS oot cr e e e e bbb S8 Aab e 0 5 060
NON-BCLTEAITEA TAVESIOTS 1ottt et e st s st et et e et 0 5 000
Totat (for filings under Rule S04 0NlY) .o o saen e e arennsnnns S
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE 505 .. oo ovs oo ovtevsesess e eenees s sese s sssere et ent st s ns st T $
REZUIBLON A 1. oo eeee st e eee et et e e et se e e e er e eae srsssnsssssessessemseaerseasennsserneecne A $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ALENTS FEES ittt ettt et s b sba s am s s as SR et s s e e rrenan s .
Printing and EREraving COSIS. oottt st sensece st ce s e et sae s 7 S 25,000.00
LLERIY FOES . ooeirierieisieirrs e ceseseessesbtntes s b3 st e b ra a0 st 3 s ena e s et b3 20 s R e b s ens s VIR 75,000.00
ACCOUNTING FBES .ottt s ies bt b e s bt bt oA TP b bbbt # 3 25.000.00
EDZINEEING FEES ..vemruurereteemererasecaraccerisranesassesseesrasesresassressresssoessesstnertseessesstsesssboernesessesstsssseaseonsassssncssnssosaseosans s
Sales Commissions (specify finders” fEes SEPATAIEIV) ..ot e rcreca s st sr s craressecensane 0O s o
Other Expenses (identify) traveling & consulting fees e M % 75,000.00 i
TOTAL .. erverseesr s oot e [ $_200.000.00
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L

. €. OFFERING PRICE, NUMBER OF INVES l‘()RS, EXPENSES AND USE OF PROCEEDS .

.

b.  Enter the difference between the aggregate offering price given in response to Part C — Question }
and total expenses furnished in response to Part C — Question 4.a. 'This difference is the “adjusted gross
PTOCEEAS 10 LRE IBRURT. T reoreiri ittt sama s s s st bbb sbs b h 0 raeseandems 53 sar s saascaimairnnca

indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total ofthe payments listed must equal the adjusted gross
proceeds {0 the issuer set forth in response to Part C — Question 4.b above.

s 9.800,000.00

Payments to

Officers.
Directors, & Payments (o
Affiliates Others

SAIATIES AN [EES 1oovvioive et aesrsvs e s e tes v bes s st s se e ast b sse et s st b A5 eep st n s [#$_1.147,000.t [As_700.000.00

Purchase of real estate Os

Purchase, rental or leasing and installation of machinery

T Ty L SOOI OOV S OPE VGOV HSUU VRN VIO RSNSOI SRIOUPRPRVIONINS B 3 18

Canstruction or leasing of plant buildings and facilifies ... s U s s

Acquisition of other businesses (including the value of securities involved in this

offering that may be uscd in exchange for the assets or securities of another

issuer pursuant to a merger) . . R S s wves L s

Repayment of indebtedness . et -~ 3% s

Working capital e eeeert st et et ettt bRt g erennin s #s 2.414,000.00

Other (specify): (Creative Development) s @S 831.000.00
(Marketing & Member Acquisiton) 0Os ¢ 4.908.000.00

CORUMI TOUAIS oottt et e et e resess st sess s csasseos e begas femt s 4t ekt bt b b ant st et s s retreascre s 1.147.000.00 s 8,853,600.00

Total Pavments Listed (column 101als 88d8A) ... oivecvim i et s

0s 10,000,000.00

L

D. FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon writien request of its staft.
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b3(2) of Rule 502.

Issuer (Print or Type) Signature Date

Assoclation of Young Adults, LLC

Name of Signer (Print or Type) Title of Signer (Print or Tvpe)
Douglas W, Beagle Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

S
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| ) E. STATE SIGNATURE

L. 4

1. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCR FUIET Lottt o a sttt et bt e taearean ) x

See Appendix, Column 5, for state responsc.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any s1ate in which this notice is filed 2 notice on Farm
D (17 CFR 239.500) at such umes as required by state {aw.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

L

4, The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this netice to be signed on its behalf by the undersigned
duly authorized person.

w

Issuer {Print or Type) Sig Date

Assaciation of Young Adults, LLC Q) %‘ﬁl‘) 9/0'1 o / g 5
Name (Print or Type) Title (Print or Type)

Douglas W. Beagle Member

Instruction:

Print the name gnd iitle of the signing represeniative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or prinied
signatures.
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CAPPENDIX - -

} 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL P
AK }M__N ) :
- o it s - N
Az | L.
ol I I L
et =
cA . x C
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APPENDIX j
1 2 3 4 5
Disqualification
Type of security under State ULOE
Inlend to sell and aggregate (if ves, atrach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Jtem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tavestors Amount Yes No
]
i L
MT | [ i
e
Wl e
- el
| N J SE
NJ , i i ‘
NM i
NY (‘ e ,,M"; ; . I L
Nc _ .. - . | L
ND | P
é ‘ A B
OH o s T — g i
Ok . |i‘_ -
oR | .. [
=
PA f b [ A
. | Ll
sc| | Z |
sb [ 1
TN L [ _‘
TX 0ok 7 l
V1 b ‘
VA [ E g
WA i (
WY | . oo il
Wl ‘ I X
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APPENDIX -

-

Intend to sell
to non-accredited
mvestors in Stale

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}

(Part B-ftem 1) (Part C-ltem 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
(
wY j
PR | | § R
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